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"Work Order ID 62188 
September 21, 2010 9:00:38 AM 


Item ID: D3689-1 


Revision ID: 
Item Name: SLEEVE 


Start Date: 9/21/10 
Required Date: 9/22/10 


Reference: 


QC: 


Sequence ID/ .— 
Work Center ID 


MT ONN N N T 


Pun MNNOO seee seee NIAI 
eo — AAA 


Start Qty: 8.00 HI HN Cust Item ID: 
Req'd Qty: 8.00 in Customer: 


Approvals: Process Plan: Date: _.. Tooling: Date: 
iii | MA lit Il | | 


Date: mE SPC (Y/N): Date: 
~ Operation l © Set Up/ l Tool ID Tool# Plan Accept Reject Reject Insp. 
Description Run Hours Code Qty Qty Number Stamp 


Draw Nbr Revision Nbr E l 
D3689 Rev B Pre = 


141 
ANTON DID N 
Small Fab 


Small Fab 


powan 


Quality Control 


150 


Purchasing 


Purchasing 


0.00 
Memo 0.00 
NK. dover 
QCS- Inspect part completeness to step on W/O 0.00 


0.00 Scr | t uS sy 


Memo 
0.00 
PURCHASING 
Memo 0.00 l 
Issue P/O: lal lol 5 S 
LPI Per ASTM 1417 LEVEL2 ©. 7 i ‘ er / ( 
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Part No: b3c24- PAR it: Fault Category: wer iani Panis NCR(e3 No DQA: ^ £ Date: /0:0? 2.5 
Resolution: mid .. Disposition: — Sc v «2. QA: N/C Closed: Date: 


ner: (212 gq | WORK ORDER NON-CONFORMANCE (NCR) 
Corrective Action Section B 
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Work Order ID 62188 
September 21, 2010 9:00:38 AM 


Item ID: 


Page 2 


seu Start (IAN M 


D368 Ex DU 

Revision ID: 

Hem Name: — SLEEVE stop {ANIM TAT 
Start Date: 9/21/10 Start Qty: 8.00 TAM Cust Item ID: | 

Required Date: 9/22/10 Req'd Qty: 8.00 TUNI Customer: 

Reference: 
= | “3 "EM Ron See NN 
Approvals: Process Plan: ae Date: Tooling: Date: 

QC: o Date; SPC (Y/N): (Date "YAMA A 

Sequence ID/ - Operation - i Set Up/ - — ToollD Tool# Plan Accept Reject Reject Insp. 
Work Center ID Description i Run Hours Code Qty Qty Number Stamp 

160 Receive & Inspect for Damage & Mat'l Certs 0.00 l 

OR AM C Io[al 2:8. © 
Packaging Memo 0.00 

Packaging Ensure certificate of conformity is attached 

170 QC5- Inspect part completeness to step on W/O 0.00 —— Y | 0 o A 2 e e 
ORA 

QE Memo 0.00 

Quality Control 

180 Identify as per dwg & Stock Location: pi b 0.00 hafaz D 
VARTA A 
Packaging 0.00 


Memo 


Packaging re-identify using new b/n 


m 62188 LB ARA RM 
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Mem ID: 3680+ | MEE DIU seee seee OOMOO 


Revision ID: 


Item Name: SLEEVE e» — AT 


Start Date: — 9/21/10 Start Qty: 8.00 TM Cust Item ID: 
Required Date: 9/22/10 Req'd Qty: 8.00 WAIHI] Customer: 
Reference: 
ge Oe MET u XII 
Approvals: Process Plan: f Date: _ __ Tooling: Date: 

Qc: Date: SPC (VIN: Date: NE 
Sequence ID) — Operation — ibd Set Ups) ToollD  Tool# Plan Accept Reject Reject — Insp. 
Work Center ID Description Run Hours Code Qty Qty Number Stamp 
190 QC21- Final Inspection - Work Order Release 0.00 i, 

DON AM /0 p 25 
ec Memo 0.00 
Quality Control 
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September 21, 2010 9:00:35 AM 
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Work Order ID: 62188 
D3689-1 
SLEEVE 


Parent Item: 


Parent Item Name: 


IPP Rev:A New Issue 08-02-11 JLM Verified By:EC 
IPP Rev:B Material Change 09-01-07 JLM Verified By:EC 
IPP Rev:C Add note on material cutting JLM Verified By:JM 


Comments: 


Component Item ID/ Replacement Mfg/ Bin Primary Last 
Item Name Item ID Purch Item Location Location 
3689-1 "M Manüfaetüred. i No 
LAE ARIA 
SLEEVE 
Location 
ST082 
56335 
58634 


Start Date: 9/21/10 
Start Qty: 8.00 


Route Unit of Qty on Qty per Kit Total Qty 
Seq ID Measure Hand Qty Issued 
Each. 8.0000 8 
EAM 2 y $63. 
we TOUR B S623;7 
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Required Date: 9/22/10 
Required Qty: 8.00 


Date — Status 
Issued 
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DATE 
ACUREN JoB No. 
POWO No. 


WORK LOCATION 


j E m 
ACCEPTANCE STD. A&Z Z Ni aa t REV./DATE Le 


PROJECT 


ITEM(S) EXAMINED i rad E) res A (NE DS 


lo. LTOM j : TECHNIQUE NO. EZA ) Rev./DATE 

a - _— ee Manat Paes: S ge pe 

SCOPE ult T Es £Sc er fet Go PEREZ Z7 É A i A2 S a Dived » 
PETS xa on 1004. EK TEC Sall Face 


TEST DETAILS ue E paren i 

& FLUORESCENT Q VISIBLE &Í WATER WASH CQ) SOLVENT REMOVABLE Q Post EMULSIFIED 

FAMILY BRAND MAC NA FL ror LIGHT S/N /“BYSY OQ OurPUT» 1000 p Wom? — O AMBIENT < 2 fc 

PENETRANT Zt MINIMUM WT TIME $36. ] 

PENETRANT REMOVER H6 Minimum Dry TIME $10 : [OTHER -LAZ 6 

DEVELOPER Kg Ya-  MiNIMUM DWELL TIME 10 — MN. [LIGHT METERSIN — zn Y Chee 
N 


DEVELOPER TYPE ON AQUEOUS AQUEOUS DRY 


SURFACE CONDITION LC] AS GROUND “TY AS WELDED W MACHINED SHOT BLASTED A CLEAN BARE METAL 
SURFACE TEMPERATURE O « - 4°C/ 20°F a- 4°C/ 20°F TO 10°C/50°F ! &j 109C/50*F TO 52°C/125°F a > 52°C/125°F 


RESULTS- (@ METRIC Q IMPERIAL) 


EY 


SAR, 


SN 


CSS ; Fs S xd Ea Ee e Xe CBS, 


o5 4 
CEES see X Onl 
CASS TEBED.0, 


Scope of Services 
The agreement of Acuren Group Inc. to perform services extends only io those services provide ^d for in writing, Under no circumstances shall such services exte nd beyond the performance of the requested services. It ix expressiv under; stood 8 


that all descriptions, comments and expressions of opinion refiect the opinions or observations of Acuren Group Inc. bused on information and assumptions supplied by the owner/operator and are not intended nor can they he construed as 
representations or warranties, Acuren Group luc, is not assuming any responsibilities of the ownerfoperator and the ownerfoperatar retains « complete responsibility for ihe engine . manufacture, repair and use decisions us e result of the 
data or other information provided by Acuren Group Inc, In no event shali Acuren Group Ines liability in respect of the services referred ta herein c. weeed the amount paid for such services. 


Standard of Care ‘ 
In performing the services provided, Acuren Group Ine, uses ihe degree, care and skill ordinarily exercised under similar circumstances by others performing such services in the same or similar locality, No other warranty, expressed or A 
nade or intended dy Acuren 1 Group | Inc. i 


[SIGNATURES _ E 2 Ree ee nue eer — c MEERE ; 


| CLIENT REPRESENTATIVE e nmn e Casey rab 
i P 7 SIGNATURE 
| TECHNICIAN (SIGNATURE): REPORT 
| REVIEWED BY: 
INAME (PRINT): | NAME INITIALS i 
TU TECHNICIAN 2°? TECHNICIAN i 
CGSB Levet — ZÉ— SNT LeveL CGSB LeveL SNT LEVEL l 


CGSB Res. No megs 


CGSB Res. No 


WHITE - CLIENT COPY CANARY - OFFICE COPY PINK - TECHNICIAN COPY GOLD - OFFICE COPY 


PT Sept 2005 


